2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102099 )

1. Entity Name

MEDICAL STAFFING WORLDWIDE, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90052 007 ***150.00

oL FF, MNichael S

Principal Place of Business Mailing Address
1727 THAMES STREET 1727 THAMES STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
R4S} Me Molfey BLLo | 2951 MeMutlen B Ro.
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OD 20D
City & State City & State 4. FEI Number Applied For
LEACATELR e CoeRnrATES Fo 59 - FL75549 Not Applicable
Zlijg 3 ,7 5 6 Country ip %339 LY 7 Country 5. Certificate of Status Desired O ?g.gg}lﬁ?:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
—TTe T = e cT o - Name

WOLFF, MICHAEL S

Street Address (P.C. Box Number is Not Acceptable)

1727 THAMES STREET Oy MemMallenr Beodd s,
CLEARWATER FL 33755
# 200
City Zip Code
~ O L ERARUIA 7Er FL jj' 759
8. The above named entitylsubmitg thje T purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ ! ! 4 — h[ 0 ‘
5 Lrme-aty e agenty nd 1l if applicable. (NGTE: Registersd Agent signature required when reinstating) DATE '
; ion is Bliqi ity i ; m
9. This corporation ls“uglble 10 satisty |é |ntm3 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See riteria on back) | Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE ~ : [ oelete ME [ change [ Addition
NAME ITNECHAE. S. WOLFF NAME
STREETADDRESS |/ 7e2p  FardmE S S7. STREET ADDRESS
LITY-§T-21P CiEnpiiarel, Lo 33758 CITY-ST-2IP
TITLE VF . [ pelete TITLE 7] Change  {T] Addition
NAME Liceram £ oerFF | TR NAME
SIREETADDRESS [WF O &7 TFARPO~N WooDS Berd STREET ADDRESS
CiTY-S7-2IP Prcmt Hrebse o ApAAE IHEE5 | o-srae
o|~TTLEL S _: ] . — [Opeets _ _ g mE_ [ change [ Addition
NAME EVRNCEL, A £, LWOLFF NAME
STREETADDRESS |/ 7.2 7 7 #Hmr?ES ST, STREET ADDRESS
CITY-ST-ZIP C’L“MATL"/, F-¥3 33 755 CITY -5T-2IP
TITLE [ petste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-§7-2IP
TITLE ' 1 Detete TME (Jchange  [J Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF

changed, or on an attachment wigh an agdress, wit

SIGNATURE:

b Ot phpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpe empowgreaito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R 1 OFFICER OR DIRECTOR

- ’547/01 1125 WB

Daytima Phone #

| i TN

;

CR2E034 (10/00)



